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COVER LETTER

TO: Amendment Section
Division of Corporations

sumecr: PLUMBING PLUS, INC

(Name of Corporation)
DOCUMENT NUMBER: P99000077053

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ANGELA DEROSA

(Name of Person)

PLUMBING PLUS, INC.

(Name of Firm/Company)

1521 FOXCROFT DR W

{Address)

PALM HARBOR, FL. 34683

{City/State and Zip Code)

For further information concemning this matter, please call:

ANGELADEROSA 727 688-6390 cell

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amenﬁent Section Amenﬁent Sectfon

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E046 (04/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2016

ANGELA DEROSA
1521 FOXCROFT DR W
PALM HARBOR, FL 34683

SUBJECT: PLUMBING PLUS, INC.
Ref. Number: P99000077053

We have received your document for PLUMBING PLUS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

Gerald Derosa is not the registered agent for the above referenced entity nor has
he ever been. Therefore, a resignation of registered agent cannot be processed
for this person. However, he is listed as an officer on the corporation, so if he

wanted to resign as an officer, then the officer/director resignation form should be
submitted.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call;
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 816A00017860
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (V W\Q&m‘*@\m /CY\C/-

(Name of Corporation)
DOCUMENT NUMBER: V O\O\ M§ 00 "l/[} 093

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

ase return all correspondence concerning this matter to the following:

lf\)(\[t ol o Nel am

~ame of Person)
Pm\% Fhio Toc
6% %MOJ\(ﬁS)DJ\ \W.

Pl Mo bos 34Uy
(City/State and Zip Code

For further information concerning this matter, please call:

&GM(,\DWM& A LR B30 Cold

(Name of Person) ' (Area Code & PDaytiime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FI. 32301

CR2E044 (05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, (\Q\ Q U)\g\d D&Q-O HIN , hereby resign as B\)\lt&(&&?\

P Olq BQG\\ ((7 Q CD?) , a corporation organized under the laws of the State of

(Document Number, if known)

Flonde

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



